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the passage of air through water. A few bubbles were seen in the venous blood, 
the flow of which.was immediately arrested by applying a finger on the part. 
The patient exclaimed, “ I am faint.” On regarding his countenance, it was 
not pale, but livid, almost black, and the muscles agitated by a convulsive mo¬ 
tion. The respiration became deep, laboured, and stertorous like that of apo¬ 
plexy. Committing the compression of the vein to Dr. Hayward, who assisted 
me, I examined the pulse at the wrist, found it distinct, but very slow. The 
wound not bleeding, and very little blood having been lost, I directly opened 
the temporal artery, and the blood poured from it with gTeat freedom. As it 
flowed the respiration became more frequent and less laborious; the pulse at 
the wrist more natural. The leaden colour in the checks assumed a reddish 
tinge; and the alarming character of the symptoms was evidently diminished. 
About twenty minutes elapsed during these changes. At the end of half an 
hour I judged it safe to remove the patient to his bed, where he lay in a state 
of insensibility for two hours; at the expiration of which he awaked as from 
sleep, still breathing like an apoplectic. The night was passed without any 
accident, and on the following morning he was as well as usual, with the excep¬ 
tion of a moderate soreness over the thorax, and a hcad-achc. 

In seven days after the accident described above, the operation was perform¬ 
ed without tying the carotid artery. 

I he diseased parts were included in an elliptical incision, extended from the 
lobe of the car to the upper part of the neck, and including the submaxillar}’, 
the sublingual and parotid glands, all of them in a morbid and disorganized 
state. The os maxillarc informs was not diseased. The hxmorrhage was co¬ 
pious; but readily arrested, with the exception of that from a large vein, which 
irom its depth, under the jaw, could not be distinguished so as to admit the 
application of a ligature, and was therefore compressed by a sponge. The veins 
below’ the wound were compressed by Dr. Hayward during this operation. The 
patient experienced a slight faintness, which soon passed off. He had no bad 
symptoms, and on the 10th ol December the w’ound being nearly healed, he 
requested his discharge which was granted. 

Case II. — Nancy Bunker, of Trenton, in Maine, married, her age 33. Three 
years since she noticed a hardness'in the right breast, which increased till it in¬ 
volved the whole gland in a tumour, very hard, moveable, yet obviously con¬ 
nected with the pectoral muscle by a morbid adhesion. The nipple is drawn 
in. The axilla is occupied by a considerable tumour of a globular form, and 
quite hard. The disease has been accompanied during the last year with very 
constant lancinating pains. The patient is desirous of an operation; has a strong 
conviction that she shall not recover; yet is perfectly tranquil and resigned. 

On a careful examination of the tumour, it seemed that the whole of the dis¬ 
eased parts could be removed, and it being thought that the patient would 
thus have a chance for life, and that if the disease reappeared her sufferings 
would be less than if the gland were allowed to remain, the operation was per¬ 
formed on the 24th December, 1831. * 

The patient sat in a chair. The right arm was extended, raised above a ho¬ 
rizontal line, in order to give tension to the skin, and permit access to the arm- 
pit—and was supported in this position by an assistant. The skin on tile sur¬ 
face of tlie breast, with the diseased nipple, were included in an oval incision 
the breast was dissected from the pectoral muscle and left connected with the 
axillary glands while the extirpation of these glands was effected. As tlicy 
adhered to the great axillary vessels they were cautiously detached bv dissec¬ 
tion, and by insinuating the 6ngcr where the cellular substance was loose be¬ 
tween the tumour and the great vein. This separation was nearly effected— 
only a slight connexion still existing at either extremity of the tumour Pro¬ 
ceeding to separate it, at the outer part of the axilla, a vein was divided and a 
small quantity of venous blood discharged. This obscured the parts at that 
point, and the knife was therefore carried to the other extremity of the tumour. 
Scarcely was this done, when the patient struggled, and on regarding her I 
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in Paris at the time. M. Dupuytren, being about to divide a large varicose sa¬ 
phena vein, expressed some apprehension that air might be admitted and that 
the result would be fatal. The vein was divided, the peculiar sound of the 
entrance of air was heard, and the patient expired. 

In the first of the cases above related, the vein opened was a small vein 
crossing the neck from the median external jugular to the great internal jugu¬ 
lar. At least I presume this to have been the vessel; though there can be no 
certainty of its identity, the incision in the neck being small; the parts not 
much uncovered, and the sheath of the internal jugular not opened. This 
small vein, stretched across the neck, was kept tense by its attachment to fixed 
veins at each extremity, and would thus be in a favourable position for the ad¬ 
mission of air on the suction of the auricle. 

The vein opened in the second case was the subscapular. It did not seem 
to be large, though perfectly visible before it was cut—and the point of the 
incision was at a sensible distance from the great axillary vein—say nearly an 
inch. The dissection had separated it from the surrounding parts in a con¬ 
siderable degree. The axillary cavity was extensively dissected; so that the 
attachments of the faseix covering the great vein must have been much re¬ 
laxed. 

Here then was a small vein, at some distance from the heart, dissected from 
the surrounding parts; and its receiving vein also dissected. The coats of the 
vein were not visibly diseased. The explanations of M. Bcrard will not there¬ 
fore apply. The cause of the phenomenon in this case is to be sought in the 
position of the arm. The limb was extended and elevated; in consequence of 
which, the axillary vein was in a state of extreme tension. The subscapular 
vein was also kept tense by the chain of axillary glands and by the weight of 
the depending breast; for this organ had not been separated from the glands, 
in order that they might be drawn down by it and exposed. 

The possibility of these accidents under circumstances like those above, where 
there could be so little reason to fear them, must be a cause of anxiety to ope¬ 
rators, in the removal of tumours from the neck and arm-pit; and 1 know of no 
effectual means to guard against them. Pressure on the vessels intervening 
between the disease and the heart would often be impracticable; and where it 
could be applied, the tension of the faseix would generally render it abortive. 
Causing the patient to expire the air from the lungs could only be practised for 
a moment. Change of position , by relaxing the vessels, would do something; 
yet the state of tension must in many cases be resumed, in order to carry on 
the operation. The immediate compression of the vessel on the appearance 
of the accident, might sometimes save the patient from death, though not from 
very threatening appearances. For in the first case the patient’s life was pre¬ 
served; but although the accident was instantaneously arrested, he was saved 
with difficulty. 

On a view of all these considerations, it appears prudent to suspend an ope¬ 
ration in the vicinity of the heart, at the instant of appearance of venous blood 
from a suspicious point; and to compress the vessel, that time may be had for 
observing whether dangerous symptoms are likely to arise, and if these actually 
appear, we should directly resort to the means spoken of. First, compress the 
orifice of the bleeding vein with the utmost care. Second, apply pressure on 
the veins between the wound and the heart. Third, relax the part in which 
the vein is seated. Fourth, the patient may be directed to expire the air from 
his lungs. 

The means to be pursued for saving life, after air has been admitted, have 
been stated in the history of these two cases, and I know of none more effectual 
than were adopted. The opening of the temporal artery gave great relief to 
Case I. It was not resorted to in Case II., because the patient had already lost 
as much blood as she could spare, during the operation. 



